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The statement that the Trichinella spiralis passes
from the intestines to the muscles by way of the chyle
and blood-streams has been generally accepted, although
until recently no proof has been furnished that this
occurs in man. In April, 1909, Drs. Herrick and Jane-
way1 of New York first demonstrated the Trichinella
spiralis in the circulating blood of man. The following
report of the finding of an embryo of Trichinella spiralis
in the human blood may, therefore, be of interest as add¬
ing still further proof that the parasite reaches the
muscles through the blood-stream.

Clinical History.—The patient, an Italian woman, aged 29,
was admitted to St. Luke's Hospital, Jan. 20, 1910, in the serv¬
ice of Dr. S. W. Lambert. She had been suffering for three
weeks with headache, pains over the whole body, anorexia, occa¬

sional diarrhea, and weakness. She had vomited frequently
during her illness, and had also had several attacks of epistaxis.

Course of Disease.—The patient, on admission, was markedly
prostrated. The face, especially about the eyes, was puffy.
Tenderness was marked over the lower portions of the biceps.
over the deltoid insertions, and over the heads of the gastroc-
nemius muscles. The temperature was 102.8 F. Blood-counts
were as follows:

Date. Leucocytes. Polynuc. Lympho. Eosinonh. Basoph.
1/27 10,700 72 18 10
1/30 15,000 57 28 IS
2/11 12,400 52 34 13 1
2/15 10.700 52 33 15

The patient's course in the hospital was uneventful; the
severe symptoms gradually subsided.

Fig. 1.—Trichinella spiralls in blood (X 300).

Blood Examination.—On the day following the patient's ad¬
mission, twenty-two days after she was first taken ill, her
blood was examined for the Trichinella spiralis. The method
used for laking the blood, namely, by means of a 3 per cent,
acetic acid solution, was that employed by Stiiubli,- who first
demonstrated the embryos in the blood of a guinea-pig. About
8 c.c. of blood were drawn from a vein in the forearm, directly

1. Herrick, W. W., and Janeway, T. C.: Demonstration of the
Trichinella spiralis in the Circulating Blood of Man, Arch. Int. Med.,
1909, iii, 263.

2. St\l=a"\ubli:Klinische und experimentelle Untersuchungen \l=u"\ber
Trichinosis, Verhandl. d. Kong. f. klin. Med., Wiesbaden, 1905, p. 354.

into 30 c.c. of the acetic acid solution. A portion was then
centrifugalized and the sediment examined under the micro¬
scope. As the blood was not sufficiently laked, the sediment
was washed and centrifugalized twice with the 3 per cent,
acetic acid. A large drop of the sediment was then placed on

the slide and examined. After a half hour's search of different
slides, the Trichinella spirali», the picture of which is here
given ( Fig. 1 ), was found. A few days later a fragment
removed from the deltoid muscle showed several larger embryos,
not yet encysted (Fig. 2).

Fig. 2.—Trichinella spiralis found in muscle five days after
embryo was found in blood (X about 250).

An interesting feature of this case is that the embryo in the
blood and the large embryo in the muscle were found at about
the same period, showing that the adult parasites in the body
must have continued giving off embryos during a considerable
period of time.
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I. TRANSPLANTATION OF THE PROXIMAL END OF THE
ULNA TO THE DISTAL END OF THE RADIUS IN

AN UNUNITED COLLES' FRACTURE

History.—Figures 1 and 2 show radiographs of the wrists
and hands of W. M. Y., who, at the age of 9, suffered a com¬

pound right Colles' fracture which, becoming infected, resulted
in non-union, destruction of the epiphysis, arrest of growth,
and extensive atrophy of the proximal end of the radius.

Examination.—Six years later the boy was brought to me,"
and the comparative condition of the two extremities is here
shown. The right hand was deflected sharply toward the radial
side, and having no bony support, hung loose like a flail and
was practically useless. The ulna continuing to grow, was

slightly curved in the direction of the radius.
Operation.—The end of the posterior surface of the distal

fragment of the broken radius was freshened by section with  

chisel, and the ulna divided with the Gigli saw on the same

* Read before the Clinical Society of the New York Polyclinic
Medical School and Hospital, March 7, 1910.
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